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The PRESIDING OFFICER (Mr. 

VOINOVICH). The clerk will call the roll. 
The legislative assistant proceeded 

to call the roll. 
Mr. SPECTER. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. SPECTER. Mr. President, in dis-
cussing the issue related to the 1992 
Water Resources Development Act on 
the Lackawanna River in Olyphant and 
Scranton, it is obvious that my first 
preference, the delegation’s first pref-
erence, is to have the $25 million re-
stored. 

We have a second program in south- 
central Pennsylvania, the Environ-
mental Improvements Program, where 
$20 million has been rescinded. This is 
in line with a large sequence of rescis-
sions which have been put into effect 
by the subcommittee under the same 
problem where there is simply insuffi-
cient money on 302(b) allocations. 
Again, I understand that, because I 
have the problem on the appropriations 
subcommittee which I chair. 

I am advised that the $20 million re-
scission as to south-central Pennsyl-
vania can be worked out in the House, 
and all of this is subject to compromise 
in the House, where we may have a 
larger figure for this subcommittee. So 
it is possible that the $25 million for 
the Scranton-Olyphant projects may be 
restored fully as well as the $20 million 
for south-central Pennsylvania. 

Before this bill is closed out, I want 
to be absolutely sure that we are pro-
tecting these projects so that whatever 
funding they need for the next fiscal 
year will be provided. That is the con-
text in which I have made the request 
to the distinguished manager. 

Mr. DOMENICI addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from New Mexico. 
Mr. DOMENICI. First, I thank Sen-

ator SPECTER for raising this issue and 
suggest to him that the same issue has 
been raised by his distinguished col-
league, the junior Senator from Penn-
sylvania, Mr. SANTORUM. Senator SPEC-
TER and I have been speaking about 
that the last few minutes. 

Let me say, in answer to the ques-
tions that the Senator asked with ref-
erence to the Lackawanna project, I 
will answer them as best I can, maybe 
not in the same order in which they 
were asked, but I believe I will answer 
all of them. 

First, we have had to go through this 
bill and where we found unfunded obli-
gations that were not going to be need-
ed for a substantial period of time, in 
some instances well beyond a year, and 
that the project or projects would con-
tinue at full pace exactly as planned, 
we have decided, since we have some 
desperate projects that are not going 
to get any money, to move the money 
around, but that does not mean we do 

not intend to fully fund the project. If 
you will note in my remarks, I said we 
are not funding any unauthorized 
projects. The projects in Pennsylvania, 
including the one I just mentioned, are 
authorized and proceeding. They do not 
need any work by any other com-
mittee. They are ongoing. 

All I can do is give you assurance 
that there is no intention to take these 
projects off of their natural course of 
completion. That is what the Corps 
says we need each year and can spend 
each year, and there will be $17 million 
left in this account, only $6 million of 
which is needed for the year 2000. No-
body should be concerned about that 
project not proceeding at full speed 
ahead. 

I can assure you that is what I have 
been informed. I believe that is what 
you would have in a letter from the 
Corps, if you wanted it. I can further 
commit to you that we continue each 
year with these water projects, and 
clearly we always have substantial 
amounts of money. 

Last year, the President very much 
underfunded projects. We had to find 
money to fund them. This year, be-
cause the nondefense portion of this 
bill is squeezed some and because the 
President cut some things we can’t cut, 
we have had to squeeze some of these 
other accounts, some in the manner we 
are discussing. But there is no reason 
to be concerned about the projects get-
ting funded. As a matter of fact, we 
may find ourselves in conference with 
the House, which would make available 
more money for the water projects be-
cause of the way they will fund things. 
It may very well be that they won’t 
want to do it this way, that they want 
to save money some other way. We will 
work on that. 

If, before we are finished here on the 
floor, this was unsatisfactory for any 
reason that you or Senator SANTORUM 
or you together find, I will be willing 
to discuss it again and see what we 
could do to assure you that these 
projects are going to be fully funded. 

In reference to the fact that last year 
three projects were put together in a 
technical manner but in a manner that 
is acceptable in terms of analyzing the 
benefits versus the costs, sometimes 
called a cost-benefit ratio, that has 
been done. There is no change in this 
bill. They fit together, and they are 
evaluated together, and they meet the 
criteria. There is no effort on the part 
of the Appropriations Committee I 
chair that I am aware of that would 
want to change that so as to demean in 
priority and effectiveness one versus 
the other two or two versus one or the 
like. 

I do not know if we can do anything 
more to be sure of that than what I am 
telling you now and what is in the law 
as it is now. Somebody would have to 
change it, not just come along and say 
we are not going to do it. They would 

have to change something. You would 
know; I would know. Everybody in 
Pennsylvania would know. It would not 
be easy to do. 

Mr. SPECTER. I thank my distin-
guished colleague for those assurances. 
I am glad to hear, with respect to these 
three projects joined together, that 
they are being viewed as one integrated 
whole so that they do satisfy the re-
quirements of the cost-benefit ratio, 
and further, that the rescissions on the 
two Pennsylvania projects, as to the 
Lackawanna River in Olyphant and 
Scranton and also the south-central 
Pennsylvania rescission, that those 
projects will move forward with suffi-
cient funding, as Senator DOMENICI has 
pointed out, $17 million being left in 
the Lackawanna River project for 
Olyphant and Scranton and only $6 
million needed in the next fiscal year. 
If it is possible, as Senator DOMENICI 
and Senator REID work through the 
bill, to increase the funding, to elimi-
nate the rescissions, that certainly 
would be appreciated. 

I think on this state of the record, 
these projects are protected. I will 
await further developments as we move 
through the bill to see if some of those 
funds might be restored and even the 
$25 million not rescinded. 

I thank Senator DOMENICI and I 
thank the Chair. I thank my colleague 
from Massachusetts for waiting until 
we finish this item of business. 

Mr. DOMENICI. I thank the Senator. 
Mr. KENNEDY addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
f 

WORK INCENTIVES IMPROVEMENT 
ACT 

Mr. KENNEDY. Mr. President, as all 
of us understand, we are considering a 
very important appropriations bill. The 
floor managers, Senator DOMENICI and 
Senator REID, have a responsibility to 
see that we meet the responsibilities of 
the Senate and the appropriations pro-
cedures by making sure this legislation 
is considered and that Members have 
an opportunity to address it and move 
towards conclusion. I respect that, and 
I have great respect and friendship for 
the two Members. 

I rise today to raise an issue which is 
not related to the underlying measure 
but is related to a very significant 
issue that is affecting many individuals 
across this country, and that is the 
issue of whether we are going to free 
members of our community, referred to 
as the disability community, who are 
facing some physical or mental chal-
lenge, whether or not we are going to 
free them from the kinds of govern-
mental policies that discourage them 
from employment but really, beyond 
employment, from living a full and 
constructive and positive and inde-
pendent existence, which I think all of 
us want to be able to achieve. 
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Mr. DOMENICI. Will the Senator 

yield for a question? 
Mr. KENNEDY. Yes. 
Mr. DOMENICI. Mr. President, I 

know the bill. I am a cosponsor. I hope 
it gets passed soon this year. I under-
stand you are going to file a bill but 
not call it up because meetings are 
taking place and we will want to pur-
sue those. 

Mr. KENNEDY. The Senator is cor-
rect. I have talked to the majority 
leader today, as well as our own lead-
ers, Senator DOMENICI and Senator 
REID, and Senator GRAMM of Texas, 
who had effectively put a hold on the 
legislation and had indicated that re-
quest, that we file the legislation so it 
would conform to the request of the 
floor managers. It would be at the 
desk. 

It is at least my impression that, 
given the agenda that has been an-
nounced by the majority leader, we 
would not conclude this legislation 
today and we will be moving on to the 
Y2K, and what they call the Social Se-
curity lockbox, later in the week, and 
we would have an opportunity and a 
good-faith effort to see if there could 
be an agreement to consider this legis-
lation independently—which, as the 
Senator from New Mexico understands, 
is desirable for a number of different 
reasons—but to do it with a precise 
time for the scheduling. That, I be-
lieve, is the preferable way to do it. 
But we didn’t want to foreclose our op-
portunity, if we were unable to do so, 
to at least be able to exercise some 
judgment and move ahead with the leg-
islation. 

Mr. REID. Will the Senator yield? 
Mr. KENNEDY. Yes, I am glad to 

yield to the Senator. 
Mr. REID. The possibility is not re-

markably good, but there is a possi-
bility that we can finish this before the 
Y2K vote tomorrow morning, according 
to what happens with amendments 
coming in today. 

Mr. KENNEDY. I would like to take 
this one step at a time, and I think 
there is very little reason, given the 
expressions of the majority leader and 
the Senator from Texas, why the Sen-
ate—not only the Senator from Massa-
chusetts, but Senator ROTH, Senator 
JEFFORDS and Senator MOYNIHAN, and 
myself, who are the principal cospon-
sors, be given assurance that this 
would be ready. We are quite available 
through the afternoon to be able to 
take that. I want to say at this time 
that I would like to proceed in that 
way, without indicating exactly what 
our course of action would be. 

There is no reason why we should be 
denied further opportunity to consider 
this legislation. I personally would be 
inclined to move ahead with a short 
timeframe for consideration of the 
amendment. But I am hopeful, as I 
said, that we may be able to work this 
out. So that is my intention. I am 

going to file this, if I may, at the desk 
and conform to the request of the floor 
managers. 

Mr. President, I raise this issue, and 
it is a rather unusual process and pro-
cedure. I know the Senate has its re-
sponsibilities, but there is also a re-
sponsibility to the millions of Ameri-
cans with disabilities. They have been 
waiting for some period of time as well. 
The fact is that this legislation has 78 
cosponsors. I don’t know of a piece of 
legislation that is before the Senate 
that has that degree of support from 
Republican and Democrat alike, and 
from over 300 organizations. We have a 
variety of different important pieces of 
legislation, but for my money, this leg-
islation was more important to con-
sider than Y2K or, with respect, the 
legislation that we have before us even 
at the present time, because it has 
such overwhelming support. There is 
no reason why we should not move 
ahead on this legislation. Millions of 
Americans are waiting for us to take 
action. The overwhelming majority of 
the Members of this body feels strong 
support for this, and that is a compel-
ling reason to move forward with the 
legislation. 

Mr. President, we have seen this leg-
islation pass out of the Finance Com-
mittee 16–2, and one of the Members 
who had expressed opposition has since 
indicated that the changes that have 
been made in the legislation sent to 
the desk have effectively addressed 
those concerns. So here we have the 
overwhelming, overwhelming, over-
whelming sentiment of those on the Fi-
nance Committee in favor of it. It is 
virtually unanimous in the House Com-
merce Committee. We don’t have 
pieces of legislation like this. We have 
had differences on some pieces of legis-
lation between Republicans and Demo-
crats but not on this one, because the 
legislation is so compelling. We ought 
to be moving forward, and we ought to 
be moving forward now. 

There are 175 cosponsors in the House 
of Representatives. The reason this leg-
islation has such incredible support is 
because the legislation, perhaps more 
than any legislation I have seen in re-
cent times, is really a reflection of the 
grassroots efforts to address this prob-
lem. The overwhelming majority of 
Americans who have some disability 
want to work and have the ability to 
work. But because of the way that the 
support systems are set up in terms of 
health insurance, they are prohibited 
from doing so because they will lose 
the health benefits they so desperately 
need. They are effectively 
disincentivized from going to work. 
This legislation understands that par-
ticular dilemma and addresses it. It is 
one of the most important pieces of 
legislation we are going to have in this 
Congress. 

At the outset, I want to pay tribute 
to my friend and colleague, the Sen-

ator from Vermont, Senator JEFFORDS. 
He has been an enormously important 
leader in this body on issues involving 
the disabled. I welcome the oppor-
tunity to work with him on this and 
other legislation. We have a number of 
members on our committee who have 
taken special interest in the care of the 
needy and disabled; Senator HARKIN 
and Senator FRIST come to mind, as do 
others. We have had the overwhelming 
support of the members of our com-
mittee, most of whom were very much 
involved 9 years ago in the passage of 
the Americans with Disabilities Act to 
strike down the walls of discrimination 
which had existed and exist even today 
in our society against those who have 
some disability. We have made monu-
mental progress in terms of knocking 
down the walls of discrimination. 

As I will show in a few moments, 
even though we have had some success 
in knocking down the walls of dis-
crimination, we still see that many of 
those who have disabilities are unable 
to go back to work because of the loss 
of any health insurance, and it has 
been because of that particular di-
lemma that this legislation was devel-
oped. We will get into the sound rea-
sons for doing so, and the most compel-
ling reason; and that is to let all Amer-
icans know that if someone has a dis-
ability it does not mean that they are 
not able to perform and live independ-
ently in so many instances, and be con-
structive, positive, and contributing 
members of our society. We will go 
through why and how this legislation 
does that. 

I want to indicate at this time that 
the leadership of our colleagues—Sen-
ator ROTH on the Finance Committee 
and Senator MOYNIHAN on the Finance 
Committee—was essential in getting 
that legislation through. We worked 
very closely together. The legislation 
itself is really a reflection of their 
strong work and their strong commit-
ment, as well as that of Senator JEF-
FORDS. 

It seems to me this is the time to 
act. We will hopefully get some agree-
ment by the leadership to call this leg-
islation up. The appropriate way to 
have this legislation called up would be 
with our good colleagues and friends, 
Senator ROTH and Senator JEFFORDS, 
to offer this as independent legislation. 
We will move forward and pass it at 
that time. That is what I am hopeful 
we will be able to do. But quite frank-
ly, we have been unable to get those 
kinds of assurances. 

I think the delay in bringing this leg-
islation to the floor has gone on long 
enough. We ought to be about the busi-
ness of the substance of this legisla-
tion. We know there can be those who 
are opposed to it, or are concerned 
about it. But I believe we need a time 
for accounting. We need a time for yeas 
and nays. That is what this business is 
ultimately about. It is about choices. 
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It is about priorities. It is about wheth-
er we are going to take action. 

We strongly believe we should take 
action, and we should take action now. 
We have waited now some 21⁄2 weeks 
since we had the understanding that 
this was going to be called up. Then it 
was temporarily shelved and put aside. 

We have waited and waited for those 
who have been concerned about it to 
express their concern. We have tried to 
work through some of their concern. 
One of their concerns is about the off-
sets. We tried to work through that, 
but it is time to take action. This is 
the vehicle by which we can at least 
get action by the Senate of the United 
States. I believe we should move ahead. 

Former majority leader Bob Dole 
stated in eloquent testimony before the 
Finance Committee that this issue is 
about people going to work—‘‘it is 
about dignity and opportunity and all 
of the things we talk about when we 
talk about being Americans.’’ Senator 
Dole has been a strong supporter of 
this legislation, and we welcome his 
support for this program. 

We know a large portion of the 54 
million disabled men and women in 
this country want to work and are able 
to work. But they are denied the oppor-
tunity to do so. The Nation is denied 
their talents and their contributions to 
our community. 

These are the results of a Lou Harris 
1998 poll of the 54 million Americans 
with disabilities: 

Seventy-two percent of working-age 
people with disabilities who are not 
working now say they want to work. 
There is a great desire for work by 
those individuals, but still they are ef-
fectively denied in a practical way the 
opportunity to do so. 

Removing these barriers to work will 
help large numbers of disabled Ameri-
cans to achieve self-sufficiency. We are 
a better and stronger and fairer coun-
try when we open the golden door of 
opportunity to all and enable them to 
be equal partners in the American 
dream. For millions of Americans with 
disabilities, this bill can make the 
American dream come true. When we 
say ‘‘equal opportunity for all,’’ it will 
be clear that we truly mean all. 

How large are the gaps? This chart is 
the comparison between persons with 
and without disabilities on ‘‘indicator’’ 
measures in 1998. 

Employment: Working either full 
time or part time, persons with disabil-
ities, 29 percent. Persons with no dis-
abilities, approximately 80 percent. 
The gap between those with disabilities 
and without disabilities who work is 
some 50 percent. 

If we look at the income for house-
holds, you will see that of those per-
sons with disabilities who are working, 
many of them are working in low-in-
come jobs—34 percent have incomes of 
$15,000 or less compared to only 12 per-
cent of those persons with no disabil-

ities. Again we find the extraordinary 
disparity. 

It is long past time to banish the 
mind-set that the disabled are unable. 
In fact, they have enormous talents 
and abilities, and America cannot af-
ford to waste an ounce of it. 

For too long, Americans with disabil-
ities have faced a series of unbearable 
penalties if they take jobs or go to 
work. They are in danger of losing 
their medical coverage, which can 
mean the difference between life and 
death. They are in danger of losing 
their cash benefits, even if they earn 
only modest amounts from work. No 
disabled American should face the 
harsh choice between buying a decent 
meal and buying the medication they 
need. 

The Work Incentives Improvement 
Act will begin to remove these unfair 
barriers facing people with disabilities 
who are able to work and who want to 
work. 

It will continue to make health in-
surance available and affordable when 
a disabled person goes to work or de-
velops a significant disability while 
working. 

It will gradually phase out the loss of 
cash benefits as income rises—instead 
of the unfair sudden cut-off that so 
many workers with disabilities face 
today. We have the important dem-
onstration program in here that will 
effectively see the phasing out of the 
kind of income these individuals are 
entitled to—the phasing out of 50 cents 
for every new dollar they make over a 
period of time. They would be able to 
increase their income, and we would 
see a diminution of the amounts actu-
ally being contributed by the States 
and Federal Government as they con-
tinue in the employment. 

This would, obviously, be an incen-
tive for them to move ahead on the 
economic ladder, rather than being the 
disincentive that it is now, which 
would have a termination of benefits 
which they receive once they move 
above $500, which effectively locks the 
disabled into part-time jobs and jobs 
that pay very little. 

It makes a good deal of common 
sense. It places work incentive plan-
ners in communities rather than in bu-
reaucracies, and helps workers with 
disabilities learn how to access em-
ployment services and support the 
services by help and assistance to the 
States and communities. The States 
and communities themselves would 
have some flexibility in being able to 
raise some fees in the administration 
of these programs. We provide a very 
modest amount for that. 

Finally, all Americans get a fiscally 
responsible bill. This is based on the 
Joint Committee on Taxation esti-
mates which incorporate CBO esti-
mates that S. 331 would cost $838 mil-
lion over 5 years, to be offset by the 
bill’s revenue provisions totaling $906 

million, for a net savings of $68 million 
over the 5 years. This does not even 
begin to take into consideration two 
very important factors; that is, what 
will actually be paid in, in terms of 
taxes to the Federal Treasury, in terms 
of revenues that the taxpayers will 
pay, and also the basic savings that 
will be there under the Social Security 
trust fund. 

This chart shows where we are. We 
have 7.5 million individuals that qual-
ify for Federal participation in some 
disability program—individuals who 
are eligible for some kind of payment. 
One-half of 1 percent now are. If, out of 
the 7.5 million, we are able to get 
210,000 working, we would save the 
trust fund $1 billion a year. That does 
not come through CBO or OMB because 
of the way the Budget Act works. This 
is the extrapolation we have in terms 
of working with the Social Security 
agency. It represents $1 billion saved 
with 210,000 working instead of the 
70,000 that are working a year. Ours is 
$800 million over 5 years. 

This makes a good deal of sense. We 
believe it is economically sound. These 
are savings we will have. When we hear 
about costs of the bill, these are the 
savings we will have. As I mentioned, 
it does not even take into consider-
ation what will actually be paid in, in 
terms of taxes for those individuals, 
which will be certainly more than 
those figures. 

We worked very assiduously with a 
lot of the different groups on this pro-
gram. When we think of citizens with 
disabilities, we tend to think of men, 
women and children who are disabled 
from birth. However, fewer than 15 per-
cent of all people with disabilities are 
born with their disabilities. A bicycle 
accident or a serious fall or a serious 
illness can suddenly disable the health-
iest and most physically capable per-
son. This is enormously important. 
This legislation is not just for our fel-
low Americans that may be born with 
some disability, but for all Americans. 

In the long run, this legislation may 
be more important than any other ac-
tion we will take in this Congress. It 
offers a new and better life to large 
numbers of our fellow citizens. Dis-
ability need no longer end the Amer-
ican dream. That was the promise of 
the Americans with Disabilities Act a 
decade ago, and this legislation dra-
matically strengthens our fulfillment 
of that promise. 

I will not take the time this after-
noon to go through a diary I have, ‘‘A 
Day in the Life of People Who Want To 
Work.’’ We have broken down by States 
and included letters from individuals 
who have written about what this par-
ticular legislation means in terms of 
their lives today, how their lives would 
be changed, how their lives would be 
altered with this particular legislation. 
It is enormously powerful and moving. 

If necessary, if we have to convince 
our colleagues about this legislation, I 
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See footnotes at end of article. 

will take some time and go through 
some of the letters. 

I will mention very briefly the 
human aspect of this legislation. This 
legislation is for Alice in Oklahoma 
who is disabled because of multiple 
sclerosis and receives SSDI benefits. 
She needs personal assistance to live 
and work in her community. But to do 
so, she must use all of her savings and 
half or all of her wages to pay for per-
sonal assistance and prescription 
drugs. As a result, she is left in pov-
erty. 

This bill is for Tammy in Indiana 
who has cerebral palsy and uses a 
wheelchair. She works part-time at 
Wal-Mart, but her hours are restricted 
because if she works too much she will 
lose her health benefits. Her goal of be-
coming a productive citizen is denied 
by the unfair danger of losing the 
health care she needs. 

This is for Jay in Minnesota on SSDI 
who wants to work. However, the job 
he is qualified for offers no health care. 
If he accepts the job, he will join the 
ranks of the uninsured. 

This bill is for Abby in Massachu-
setts who is only 6 years old and has 
mental retardation. Her parents are 
very concerned about her future and 
her ability to work and still have 
health insurance. Already she has been 
denied coverage by two insurance firms 
because of the diagnosis of mental re-
tardation. Without Medicaid, her par-
ents would be bankrupted by her med-
ical bills today. If Abby eventually en-
ters the workforce, she will have to 
live in poverty or lose Medicaid cov-
erage under current law. Under this 
bill, all that would change. She and her 
parents will have a chance to dream of 
a future that includes work and pros-
perity, rather than a future of govern-
ment handouts. 

This bill is for many other citizens 
whose stories are told in this diary. 
This diary alone should be enough to 
shock and shame the Senate into ac-
tion. 

Our goal in this legislation is to ban-
ish the stereotypes, to reform and im-
prove the existing disability programs 
so that they genuinely encourage and 
support every disabled person’s dream 
to work and live independently and be 
a productive and contributing member 
of the community. That goal should be 
the birthright of all Americans. With 
this legislation, we are taking a giant 
step toward that goal. 

A story from the debate on the Amer-
icans With Disabilities Act illustrates 
the point. A postmaster in a town was 
told he must make his post office ac-
cessible. The building had 20 steps lead-
ing to a revolving door at the entrance. 
The postmaster questioned the need to 
make such costly changes. He said, 
‘‘I’ve been here for 35 years and in all 
that time I have yet to see a single cus-
tomer come in here in a wheelchair.’’ 
As the Americans With Disabilities Act 

shows, if you build the ramp, people 
will come and they will find their field 
of dreams. This bill expands the field. 

The road to economic prosperity and 
the right to a decent wage must be 
more accessible to all Americans, no 
matter how many steps stand in the 
way. That is our goal in this legisla-
tion. It is the right thing to do. It is 
the cost-effective thing to do, and now 
is the time to do it. For too long, our 
fellow disability citizens have felt left 
out and left behind. A new and brighter 
day is on the horizon for them and 
today we finally will make it a reality. 

I will describe a few other reasons for 
the importance of this legislation, in-
cluding the cost of this legislation and 
what is happening currently. I will 
refer to the work in the Work Incentive 
Improvement Act and a report. 

7.5 million disabled receive cash pay-
ments from SSI and SSDI. Disability 
benefit spending totals $73 billion a 
year. That is what we are spending at 
the present time under this program— 
$73 billion a year, making disability 
programs the fourth largest entitle-
ment expenditure in the Federal Gov-
ernment. If only 1 percent, or 75,000, of 
the 7.5 million were to become em-
ployed, Federal savings in disability 
programs would total $3.5 billion over 
the worklife of the beneficiaries. 

Do we hear that? If we get to 1 per-
cent, we will be effectively saving $3.5 
billion over the life of those bene-
ficiaries. That is if we just get to 1 per-
cent, let alone the goal of those of us 
who believe in independent living. 

I will quote from the General Ac-
counting Office: 

The two largest Federal programs pro-
viding cash and medical assistance for people 
with disabilities grew rapidly between 1985 
and 1994, with the enrollment of working age 
people increasing 59 percent from 4 million 
to 6.3 million. 

The figures I just read are the most 
current figures—7.5. 

. . . the inflation-adjusted cost of cash ben-
efits growing by 66 percent. Administered by 
SSA, DI and SSI paid over $50 billion in cash 
benefits to people with disabilities in 1994. 

So we are up now to $77 billion. In 
1994 it was $50 billion. Now, this last 
year, in a period of 4 years it is up to 
$77 billion. That is a $27 billion in-
crease. The flow line of these expendi-
tures is going right up through the roof 
without any further indication of effec-
tively reducing their unemployment, 
improving the ability of these individ-
uals—who want to work and who have 
the ability to work if they are able to 
continue with their health insurance— 
to be contributing members of the 
community. It can have a dramatic, 
significant impact in lowering the con-
tinued escalation in expenditures under 
this fund. 

For those individuals here who fail to 
understand what we are doing, what is 
happening, I hope they will refer to an 
excellent GAO report. 

I ask unanimous consent to have it 
printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
SOCIAL SECURITY: DISABILITY PROGRAMS LAG 

IN PROMOTING RETURN TO WORK 
Mr. Chairman and Members of the Com-

mittee: You asked us to discuss today ways 
to improve the Disability Insurance (DI) and 
Supplemental Security Income (SSI) pro-
grams by helping people with disabilities re-
turn to work. Each week the Social Security 
Administration (SSA) pays over $1 billion in 
cash payments to people with disabilities on 
DI and SSI. While providing a measure of in-
come security, these payments for the most 
part do little to enhance the work capacities 
and promote the economic independence of 
these DI and SSI recipients. Yet societal at-
titudes have shifted toward goals, as em-
bodied in the Americans With Disabilities 
Act (ADA), of economic self-sufficiency and 
the right of people with disabilities to full 
participation in society. 

At one time, the common business people 
was to encourage someone with a disability 
to leave the workforce. Today, however, a 
growing number of private companies have 
been focusing on enabling people with dis-
abilities to return to work. Moreover, med-
ical advances and new technologies provide 
more opportunities than ever for people with 
disabilities to work. 

We found that the DI and SSI programs are 
out of sync with these trends. The applica-
tion process places a heavy emphasis on 
work incapacity, and it presumes that med-
ical impairments preclude employment. And 
SSA does little to provide the support and 
assistance that many people with disabilities 
need to work. Our April 1996 report shows, in 
fact, that program design and implementa-
tion weaknesses hinder maximizing bene-
ficiary work potential.1 Not surprisingly, 
these weaknesses also yield poor return-to- 
work outcomes. Other work we are doing for 
you highlights strategies from the private 
sector and other countries that SSA could 
use to develop administrative and legislative 
solutions to improve return-to-work out-
comes. Indeed, if an additional 1 percent of 
the 6.3 million working-age SSI and DI bene-
ficiaries were to leave SSA’s disability rolls 
by returning to work, lifetime cash benefits 
would be reduced by an estimated $2.9 bil-
lion.2 

With this in mind, today I would like to 
focus on how the current program structure 
impedes return to work and how strategies 
from other disability systems could help re-
structure DI and SSI to improve return-to- 
work outcomes. To develop this information, 
we surveyed people in the private sector gen-
erally recognized as leaders in developing 
disability management programs that focus 
on return-to-work efforts. We also inter-
viewed officials in Germany and Sweden be-
cause the experiences of their social insur-
ance programs show that return-to-work 
strategies are applicable to a broad and di-
verse population with a wide range of work 
histories, job skills, and disabilities. We also 
conducted focus groups with people receiving 
disability benefits and convened a panel of 
disability experts. 

BACKGROUND 
DI and SSI the two largest federal pro-

grams providing cash and medical assistance 
to people with disabilities—grew rapidly be-
tween 1985 and 1994, with the enrollment of 
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working-age people increasing 59 percent, 
from 4 million to 6.3 million, and the infla-
tion-adjusted cost of cash benefits growing 
by 66 percent. Administered by SSA, DI and 
SSI paid over $50 billion in cash benefits to 
people with disabilities in 1994. To be consid-
ered disabled by either program, an adult 
must be unable to engage in any substantial 
gainful activity because of any medically de-
terminable physical or mental impairment 
that can be expected to result in death or 
that has lasted or can be expected to last at 
least 1 year. Moreover, the impairment must 
be of such severity that a person not only is 
unable to do his or her previous work, but, 
considering his or her age, education, and 
work experience, is unable to do any other 
kind of substantial work that exists in the 
national economy. 

Both programs use the same definition of 
disability but differ in important ways. DI, 
established in 1956, is an insurance program 
funded by payroll taxes paid by workers and 
their employers into a Social Security trust 
fund. The program is for workers who, hav-
ing worked long enough and recently enough 
to become insured under DI, have lost their 
source of income because of disability. Medi-
care coverage is provided to DI beneficiaries 
after they have received cash benefits for 24 
months. Almost 4 million working-age peo-
ple (aged 18 to 64) received about $34 billion 
in DI cash benefits in 1994.3 

In contrast, SSI is a means-tested income 
assistance program for disabled, blind, or 
aged individuals regardless of their partici-
pation in the labor force. Established in 1972 
for individuals with low income and limited 
resources, SSI is financed from general reve-
nues.4 In most states, SSI entitlement en-
sures an individual’s eligibility for Medicaid 
benefits. In 1994, about 2.36 million working- 
age people with disabilities received SSI ben-
efits. Federal SSI benefits paid to SSI bene-
ficiaries with disabilities in 1994 equaled $18.9 
billion.5 
CASELOADS HAVE CHANGED SINCE THE MID-1980’S 

The composition of the DI and SSI case-
loads has undergone many changes during 
the last decade. Between 1985 and 1994, DI 

and SSI experienced an increase in the pro-
portion of beneficiaries with impairments— 
especially mental impairments—that keep 
them on the rolls longer than in the past. By 
1994, 31 percent of DI beneficiaries and 57 per-
cent of SSI working-age beneficiaries had 
mental impairments—conditions that have 
one of the longest anticipated entitlement 
periods (about 16 years for DI). In addition, 
the beneficiary population has become, on 
average, modestly but steadily younger since 
the mid-1980s. The proportion of working-age 
beneficiaries who are middle aged (aged 30 to 
49) has steadily increased—from 30 to 40 per-
cent for DI, and from 36 to 46 percent for 
SSI—as the proportion who are older has de-
clined. 

STATUTE PROVIDES FOR RETURNING 
BENEFICIARIES TO WORK 

The Social Security Act states that as 
many individuals applying for disability ben-
efits as possible should be rehabilitated into 
productive activity. To this end, people ap-
plying for disability benefits are to be 
promptly referred to state vocational reha-
bilitation (VR) agencies for services intended 
to prepare them for work opportunities. To 
reduce the risk a beneficiary faces in trading 
guaranteed monthly income and premium- 
free medical coverage for the uncertainties 
of competitive employment, the Congress 
also established various work incentives to 
safeguard cash and medical benefits while a 
beneficiary tries to return to work. 

Dispite congressional attention to employ-
ment as a way to reduce dependence, few 
beneficiaries leave the rolls to return to 
work. During each of the past several years, 
not more than 1 of every 500 DI beneficiaries 
has been terminated from the rolls because 
they returned to work. 
TECHNOLOGICAL ADVANCES AND SOCIAL CHANGE 

FOSTER RETURN TO WORK 
While DI and SSI return-to-work outcomes 

have been poor, many technological and 
medical advances have created more oppor-
tunities for some individuals with disabil-
ities to engage in work. Electronic commu-
nications and assistive technologies—such as 
scanners, synthetic voice systems, standing 

wheelchairs, and modified automobiles and 
vans—have given greater independence to 
some people with disabilities, allowing them 
to tap their work potential. Advances in the 
management of disability—like medication 
to control mental illness or computer-aided 
prosthetic devices—have helped reduce the 
functional limitations associated with some 
disabilities. These advances may have 
opened new opportunities, particularly for 
some people with physical impairments, in 
the growing service sector of the economy. 

Social change has promoted greater inclu-
sion of and participation by some people 
with disabilities in the mainstream of soci-
ety, including children in school and adults 
at work. For instance, over the past 2 years, 
people with disabilities have sought to re-
move environmental barriers that impede 
them from fully participating in their com-
munities. Moreover, ADA supports the full 
participation of people with disabilities in 
society and fosters the expectation that peo-
ple with disabilities can and have the right 
to work. ADA prohibits employers from dis-
criminating against qualified individuals 
with disabilities and requires employers to 
make reasonable workplace accommoda-
tions, unless it would impose an undue hard-
ship on the business. 

CURRENT PROGRAM STRUCTURE IMPEDES 
RETURN TO WORK 

The cumulative impact of weaknesses in 
the design and implementation of the dis-
ability programs is to understate bene-
ficiaries’ work capacity and impede efforts 
to improve return-to-work outcomes. De-
spite a changing beneficiary population and 
advances in technology and medicine that 
have increased the potential for some bene-
ficiaries to work, the disability programs 
have remained essentially frozen in time. 
Weaknesses in the design and implementa-
tion of the DI and SSI programs, summarized 
in table 1, have impeded identifying and en-
couraging the productive capacities of those 
who might benefit from rehabilitation and 
employment assistance. 

TABLE 1.—SUMMARY OF PROGRAM DESIGN AND IMPLEMENTATION WEAKNESSES 

Program area Weakness 

Disability determination ................................. ‘‘Either/or’’ decision gives incentive to promote inabilities and minimize abilities. 
Lengthy application process to prove one’s disability can erode motivation and ability to return to work. 

Benefit structure ............................................ Cash and medical benefits themselves can reduce motivation to work and receptivity to VR and work incentives, especially when low-wage jobs are the likely outcome. 
People with disabilities may be more likely to have less time available to work, further influencing a decision to opt for benefits over work. 

Work incentives .............................................. ‘‘All-or-nothing’’ nature of DI cash benefits can make work at low wages financially unattractive. 
Risk of losing medical coverage when returning to work is high for many beneficiaries. 
Loss of other federal and state assistance is a risk for some beneficiaries who return to work. 
Few beneficiaries are aware that work incentives exist. 
Work incentives are not well understood by beneficiaries and program staff alike. 

VR ................................................................... Access to VR services through Disability Determination Service (DDS) referrals is limited: restrictive state policies severely limit categories of people referred by DDSs; the referral process is 
not monitored, reflecting its low priority and removing incentive to spend time on referrals; VER counselors perceive beneficiaries as less attractive VR candidates than other people with 
disabilities, making them less willing to accept beneficiaries as clients; and the success-based reimbursement system is ineffective in motivating VR agencies to accept beneficiaries as 
clients. 

Applicants are generally uninformed about VR and beneficiaries are not encouraged to seek VR, affording little opportunity to opt for rehabilitation and employment. 
Studies have questioned the effectiveness of state VR agency services since long-term, gainful work is not necessarily the focus of VR agency services. 
Delayed VR intervention can cause a decline in receptiveness to participate in rehabilitation and job placement activities, as well as a decline in skills and abilities. 
The monopolistic state VR structure can contribute to lower quality service at higher prices, and recent regulations allowing alternative VR providers may not be effective in expanding private 

sector VR participation. 

WORK CAPACITY OF DI AND SSI BENEFICIARIES 
MAY BE UNDERSTATED 

The Social Security Act requires that the 
assessment of an applicant’s work incapacity 
be based on the presence of medically deter-
minable physical and mental impairments. 
SSA maintains a Listing of Impairments for 
medical conditions that are, according to 
SSA, ordinarily severe enough in themselves 
to prevent an individual from engaging in 
any gainful activity. About 70 percent of new 
awardees are eligible for disability because 
their impairments meet or equal the list-
ings. But findings of studies we reviewed 

generally agree that medical conditions are 
a poor predictor of work incapacity.6 As a re-
sult, the work capacity of DI and SSI bene-
ficiaries may be understated. 

While disability decisions may be more 
clear-cut in the case of people whose impair-
ments inherently and permanently prevent 
them from working, disability determina-
tions may be much more difficult for those 
who may have a reasonable chance of work if 
they receive appropriate assistance and sup-
port. Nonmedical factors may play a crucial 
role in determining the extent to which peo-
ple in this latter group can work. 

PROGRAM WEAKNESSES IMPEDE EFFORTS TO 
IMPROVE RETURN-TO-WORK OUTCOMES 

The ‘‘either/or’’ nature of the disability de-
termination process creates an incentive for 
applicants to overstate their disabilities and 
understate their work capacities. Because 
the result of the decision is either full award 
of benefits or denial of benefits, applicants 
have a strong incentive to promote their 
limitations to establish their inability to 
work and thus qualify for benefits. Con-
versely, applicants have a disincentive to 
demonstrate any capacity to work because 
doing so may disqualify them for benefits. 
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Furthermore, the documentation involved in 
establishing one’s disability can, many be-
lieve, create a ‘‘disability mind-set,’’ which 
weakens motivation to work. Compounding 
this negative process, the length of time re-
quired to determine eligibility can erode 
skills, abilities, and habits necessary to 
work. 

* * * * * 

Intervene as soon as possible after a dis-
abling event; 

Identify and provide necessary return-to- 
work services and manage cases; and 

Structure cash and medical benefits to en-
courage return to work. 

The practices underlying these strategies 
are summarized in table 2. 

Disability managers we interviewed em-
phasized that these return-to-work strate-

gies are not independent of each other and 
work most effectively when integrated into a 
comprehensive return-to-work program. Re-
turn-to-work strategies and practices may 
hold potential both for improving federal 
disability programs by helping people with 
disabilities return to productive activity in 
the workplace and, at the same time, for re-
ducing program costs. 

TABLE 2: STRATEGIES AND PRACTICES IN THE DESIGN OF RETURN-TO-WORK PROGRAMS OF THE U.S. PRIVATE SECTOR AND OTHER COUNTRIES 

Strategies Practices 

Intervene as early as possible after an actual or potentially disabling event. ........................ Address return-to-work goals from the beginning of an emerging disability. 
Provide return-to-work services at the earliest appropriate time. 
Maintain communication with workers who are hospitalized or recovering at home. 

Identify and provide necessary return-to-work assistance effectively ....................................... Assess each individual’s return-to-work potential and needs. 
Use case management techniques when appropriate to help workers with disabilities return to work 
Offer transitional work opportunities that enable workers with disabilities to ease back into the workplace. 
Ensure that medical service providers understand the essential job functions of workers with disabilities. 

Structure cash and medical benefits to encourage return to work ........................................... Structure cash benefits to encourage workers with disabilities to rejoin the workforce. 
Maintain medical benefits for workers with disabilities who return to work. 
Include a contractual provision that can require the worker with disabilities to cooperate with return-to-work efforts. 

EARLY INTERVENTION CRITICAL TO RETURN TO 
WORK 

Disability managers we surveyed stressed 
the importance of early intervention in re-
turning workers with disabilities to the 
workplace. Advocates of early intervention 
believe that the longer an individual stays 
away from work, the less likely return to 
work will be. Studies show that only one in 
two workers with recently acquired disabil-
ities who are out of work 5 months or more 
will ever return to work. Disability man-
agers believe that long absences from the 
workplace can reduce motivation to attempt 
work. 

Setting return-to-work goals soon after 
the onset of disability and providing timely 
rehabilitation services are believed to be 
critical in encouraging workers with disabil-
ities to return to the workplace as soon as 
possible. Contacting a hospitalized worker 
soon after an injury or illness and then con-
tinuing to communicate with the worker re-
covering at home, for instance, helps reas-
sure the worker that there is a job to return 
to and that the employer is concerned about 
his or her recovery. 
IDENTIFYING AND PROVIDING RETURN-TO-WORK 

SERVICES EFFECTIVELY 
Another common strategy is to effectively 

identify and provide return-to-work services. 
This approach involves investing in services 
tailored to individual circumstances that 
help achieve return-to-work goals for work-
ers with disabilities while avoiding unneces-
sary expenditures. 

In an effort to provide appropriate serv-
ices, many in the private sector strive to 
identify the individuals who are likely to be 
able to return to work and then identify the 
specific services they need. In doing so, each 
individual should be functionally evaluated 
after his or her medical condition has sta-
bilized to assess potential for returning to 
work. When appropriate, the private sector 
uses case management techniques to coordi-
nate the identification, evaluation, and de-
livery of disability-related services to indi-
viduals deemed to need such services to re-
turn to work. Transitional work allows 
workers with disabilities to ease back into 
the workplace in jobs that are less phys-
ically or mentally demanding than their reg-
ular jobs. 

The private sector also stresses the need to 
ensure that physicians and other medical 
service providers understand the essential 
job functions of workers with disabilities. 
Without this understanding, the worker’s re-
turn to work could be delayed unnecessarily. 

Also, if an employer is willing to provide 
transitional work opportunities or other job 
accommodations, the treating physician 
must be aware of and understand these ac-
commodations. 
WORK INCENTIVES FACILITATE RETURN TO WORK 

Finally, disability managers responding to 
our survey generally offered incentives 
through their programs’ cash and medical 
benefit structure to encourage workers with 
disabilities to return to work. Disability 
managers believe that a program’s incentive 
structure can affect return-to-work deci-
sions. The level of cash benefits paid to 
workers with disabilities can affect their at-
titudes toward returning to work because, if 
disability benefits are too generous, the ben-
efits can create a disincentive for partici-
pating in return-to-work efforts. Disability 
managers also believe employer-sponsored 
medical benefits can provide an incentive to 
return to work if returning is the way that 
workers with disabilities in the private sec-
tor can best ensure that they retain medical 
benefits. 

Although the structure of benefits plays a 
role in return-to-work decisions, disability 
managers emphasized that well-structured 
incentives are not sufficient in themselves 
for a successful return-to-work program. In-
centives must be integrated with other re-
turn-to-work practices. Disability managers 
also generally advocated including a con-
tractual requirement for cooperation with a 
return-to-work plan as a condition of eligi-
bility for benefits. They believed such a re-
quirement helps motivate individuals with 
disabilities to try to return to work. 

RETURN-TO-WORK OUTCOMES COULD BE 
IMPROVED THROUGH RESTRUCTURING 

Return-to-work strategies used in the U.S. 
private sector and other countries reflect ex-
pectations that people with disabilities can 
and do return to work. The DI and SSI pro-
grams, however, are out of sync with this re-
turn-to-work focus. Improving the DI and 
SSI return-to-work outcomes requires re-
structuring these programs to better iden-
tify and enhance beneficiary return-to-work 
capacities. While there is opportunity for 
improvement, it should be acknowledged 
that many beneficiaries will be unable to re-
turn to work. In fact, almost half of the peo-
ple receiving benefits are not likely to be-
come employed because of their age or be-
cause they are expected to die within several 
years. For others, work potential is un-
known; but research suggests that successful 
transitions to work may be more likely for 
younger people with disabilities and for 

those who have greater motivation and more 
education.7 

Studies have shown that a meaningful por-
tion of DI and SSI beneficiaries possess such 
characteristics. The DI and SSI disability 
rolls have been increasingly composed of a 
significant number of younger individuals. 
Among working-age SSI and DI bene-
ficiaries, one out of three is under the age of 
40 8 In addition, in 1993, 35 percent of 84,000 DI 
beneficiaries expressed an interest in receiv-
ing rehabilitation or other services that 
could help them return to work, an indica-
tion of motivation. Moreover, a substantial 
portion—almost one in two—of a cohort of 
DI beneficiaries had a high school degree or 
some years of education beyond high school.9 
The literature also suggests that lack of 
work experience is a significant barrier to 
employability.10 A promising sign is that 
about one-half of DI and one-third of SSI 
working-age beneficiaries had some attach-
ment to the labor force during the 5 years 
immediately preceding the year of benefit 
award.11 

Even those who may be able to return to 
work will face challenges. For example, some 
may need to learn basic skills and work hab-
its and build self-esteem to function in the 
workplace. Moreover, the nature of some dis-
abilities may limit full-time work, while 
others may cause logistical obstacles, such 
as transportation difficulties. Finally, em-
ployer resistance to hiring people with dis-
abilities and tight labor market conditions, 
particularly for low-wage positions, could 
constrain employment opportunities. 

Nevertheless, there are compelling reasons 
to try new approaches. As mentioned, our re-
view of the disability determination process 
shows that the work capacity of an indi-
vidual found eligible for DI and SSI benefits 
may be understated. And this country has 
experienced medical, technological, and soci-
etal advances over the past several years 
that foster return to work. But weaknesses 
in the design and implementation of the DI 
and SSI programs mean that little has been 
done to identify and encourage the produc-
tive capacities of beneficiaries who might be 
able to benefit from these advances. 

Restructuring of the DI and SSI programs 
should consider the return-to-work strate-
gies employed by the U.S. private sector and 
social insurance programs in Germany and 
Sweden. Lessons from these other disability 
programs argue for placing greater priority 
on assessing return-to-work potential soon 
after individuals apply for disability bene-
fits. The priority in the DI and SSI pro-
grams, however, is to determine the eligi-
bility of applicants to receive cash benefits, 
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not to assess their return-to-work potential. 
In conjunction with making an early assess-
ment of return-to-work potential, the pro-
grams should place greater priority on iden-
tifying and providing, at the earliest appro-
priate time, the medical and vocational re-
habilitation services needed to return to 
work. But under the current program design, 
medical and vocational rehabilitation serv-
ices are provided too late in the process. Fi-
nally, the programs should be designed to en-
sure that cash and medical benefits encour-
age beneficiaries to return to work. Pres-
ently, however, cash and medical benefits 
can make it financially advantageous to re-
main on the disability rolls, and many bene-
ficiaries fear losing their premium-free 
Medicare or Medicaid benefits if they return 
to work. 

Although SSA faces constraints in apply-
ing the return-to-work strategies of other 
disability programs, opportunities exist for 
better identifying and providing the return- 
to-work assistance that could enable more of 
SSA’s beneficiaries to return to work. Even 
relatively small gains in return-to-work suc-
cesses offer the potential for significant sav-
ings in program outlays. 

CONCLUSIONS 
In our April 1996 report, we recommended 

that the Commissioner take immediate ac-
tion to place greater priority on return to 
work, including designing a more effective 
means to identify and expand beneficiaries’ 
work capacities and better implementing ex-
isting return-to-work mechanisms. In line 
with placing greater emphasis on return to 
work, we believe that the Commissioner 
needs to develop a comprehensive return-to- 
work strategy that integrates, as appro-
priate, earlier intervention, earlier identi-
fication and provision of necessary return- 
to-work assistance for applicants and bene-
ficiaries, and changes in the structure of 
cash and medical benefits. As part of that 
strategy, the Commissioner needs to identify 
legislative changes that would be required to 
implement such a program. 

1 This testimony is based on SSA Disability: 
Program Redesign Necessary to Encourage Re-
turn to Work(GAO/HEHS–96–62, Apr. 24, 1996) 
and a forthcoming GAO report on return-to- 
work strategies in the U.S. private sector, 
Germany, and Sweden. 

2 The estimated reductions are based on fis-
cal year 1994 data provided by SSA’s actu-
arial staff and represent the discounted 
present value of the cash benefits that would 
have been paid over a lifetime if the indi-
vidual had not left the disability rolls by re-
turning to work. 

3 Included among the 3.96 million DI bene-
ficiaries are 671,000 who were dually eligible 
for SSI disability benefits because of the low 
level of their income and resources. 

4 Reference to the SSI program throughout 
this testimony addresses blind or disabled, 
not aged recipients. General revenues in-
clude taxes, customs duties, and miscella-
neous receipts collected by the federal gov-
ernment but not earmarked by law for a spe-
cific purpose. 

5 The 2.36 million SSI beneficiaries do not 
include individuals who were dually eligible 
for SSI and DI benefits. The $18.9 billion con-
sists of payments to all SSI blind and dis-
abled beneficiaries regardless of age. 

6 For example, S.O. Okpaku and others, 
‘‘Disability Determinations for Adults With 
Mental Disorders: Social Security Adminis-
tration vs. Independent Judgments.’’ Amer-
ican Journal of Public Health, Vol. 84, No. 11 
(Nov. 1994), pp. 1791–95; and H.P. Brehm and 
T.V. Rush, ‘‘Disability Analysis of Longitu-

dinal Health Data: Policy Implications for 
Social Security Disability Insurance,’’ Jour-
nal of Aging Studies, Vol. 2, No. 4 (1988), pp. 
379–99. 

7 For example, J.C. Hennessey and L.S. 
Muller, ‘‘The effect of Vocational Rehabilita-
tion and Work Incentives on Helping the Dis-
abled Worker Beneficiary Back to Work,’’ 
Social Security Bulletin, Vol. 58, No. 1 (spring 
1995), pp. 15–28; R.J. Butler, W.G. Johnson, 
and M.L. Baldwin, ‘‘Managing Work Dis-
ability: Why First Return to Work Is Not a 
Measure of Success,’’ Industrial and Labor Re-
lations Review, Vol. 48, No. 3 (Apr. 1995), pp. 
452–67; and R.V. Burkhauser and M.C. Daly, 
‘‘Employment and Economic Well-Being Fol-
lowing the Onset of a Disability: The Role 
for Public Policy,’’ paper presented at the 
National Academy of Social Insurance and 
the National Institute for Disability and Re-
habilitation Research Workshop on Dis-
ability, Work, and Cash Benefits (Santa 
Monica, Calif.: Dec. 1994). 

8 Annual Statistical Supplement, 1995 to the 
Social Security Bulletin (Aug. 1995). 

9 J.C. Hennessey and L.S. Muller, ‘‘Work 
Efforts of Disabled Worker Beneficiaries: 
Preliminary Findings From the New Bene-
ficiary Followup Survey,’’ Social Security 
Bulletin, Vol. 57, No. 3 (fall 1994), pp. 42–51. 

10 Berkeley Planning Associates and Harold 
Russell Associates, ‘‘Private Sector Reha-
bilitation: Lessons and Options for Public 
Policy,’’ prepared for the U.S. Department of 
Education. Office of Planning, Budget, and 
Evaluation (Dec. 31, 1987). 

11 M.C. Daly, ‘‘Characteristics of SSI and 
SSDI Recipients in the Years Prior to Re-
ceiving Benefits: Evidence From the PSID,’’ 
presented at SSA’s conference on Disability 
Programs: Explanations of Recent Growth 
and Implications for Disability Policy (Sept. 
1995). 

Mr. KENNEDY. In the GAO report is 
an analysis of this program. But they 
also looked at U.S. private and social 
insurance programs to find out, are 
there American companies that are 
trying to deal with this with employ-
ees, and are there other States trying 
to do it? 

Look at this. We can look at the per-
centages of working-age persons with 
disabilities. We will see West Virginia 
is 12.6; then 11, in Louisiana; 10 in 
Maine; Oklahoma, 10.2; Oregon, 10. 

Now, take the percent working and 
the percent not working. The percent 
working is 20 percent—24, 28, 23, 23. 
Maine has 37 percent working; Okla-
homa, 34; and Oregon has 42 percent 
working—42 percent working. 

Then we look at the percent not 
working—57 percent. Some other 
States are almost 80 percent. 

Don’t you think we ought to look at 
the States that have large numbers of 
people with disabilities who are work-
ing and find out how they are getting 
people to work? And find out what is 
not happening in States where they are 
not getting them to work? That is 
what we did in this legislation. What 
we are finding out is, in those States, 
in the private sector, they are main-
taining the insurance aspects of the 
health care and also providing the fi-
nancial incentives to be able to go to 
work. That is just in some of our 
States. 

We are hopeful we can move with 
these incentives to get to every State. 
Some States are making dramatic im-
provements, and others are not. The 
lessons are very clear, and we have in-
cluded that in the legislation. If we 
look at what is happening in other 
countries, in two countries we find the 
absolutely extraordinary results they 
have from having similar incentives 
and disincentives that we have tried to 
incorporate in this legislation and that 
are referred to by the GAO as being 
very successful. 

I would like to believe the impor-
tance of this is to make sure those 
Americans with some disability are 
going to be included in the great Amer-
ican dream, that we decided as a nation 
we not only are not going to discrimi-
nate but we are going to encourage 
policies that will make it possible for 
those with disabilities to be part of the 
American dream. What we are attempt-
ing is to do it in ways that have dem-
onstrated effectiveness. 

The principal reasons they have been 
effective are along these lines. They 
have been happening because we have 
seen new medical technology which has 
been very helpful when carefully and 
effectively pursued. I think we all un-
derstand the costs of medical tech-
nology. In this particular area, there 
are some great opportunities for peo-
ple, by the use of medical technology, 
to get back to work. It is working, and 
it is effective; it is cost effective. 

We are also finding, for one reason or 
another—I will not take the time 
now—a number of those going on the 
disability rolls have been younger indi-
viduals than we were considering prob-
ably 20 years ago. 

Another interesting corollary is, 
most of those individuals have a higher 
achievement in completion of high 
school and college, for reasons I will 
not bother taking up the time of the 
Senate with at this time. We are talk-
ing about younger individuals who are 
more adaptable for these training pro-
grams, newer kinds of technology out 
there, and where that is accessible, 
more effective training programs such 
as we passed last year with our one- 
stop shopping and incentive programs, 
with financial incentives in the private 
sector that are going to be effective 
programs getting people working. We 
have brought all of these elements to-
gether. We followed the examples that 
have been pointed out to us as effective 
and incorporated those in this legisla-
tion. 

We believe this will have a dramatic 
and positive impact, most importantly 
on the ability of individuals to go to 
work and be useful and productive, 
constructive members of our society 
and live happier lives in their own per-
sonal situations and the members of 
their family, be more productive in the 
general economy, in what they are able 
to add to the economy, without these 
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false disincentives out there, reducing 
the financial burden on the trust funds 
which are paying out to the commu-
nity, and ultimately seeing a dramatic 
reduction in burden to the States’ fi-
nancial situation for funding as well as 
to the Federal Government. This, we 
believe, is a win-win-win situation all 
the way along the line. 

I could take further time. I know 
there are others who want to speak to 
the underlying measure. But we believe 
very deeply in this legislation, which 
has been carefully thought through by 
individuals who will be most affected 
by it. That has been enormously impor-
tant. Very often we draft and shape 
legislation in a way we think is best, 
but this is legislation that has emerged 
from the grassroots level. We under-
stand the difficulty of getting everyone 
to agree to different proposals. 

We have harmony among the commu-
nity that represents 300 different orga-
nizations. It is an extraordinary initia-
tive, an extraordinary result that is so 
powerful in terms of what we hope to 
achieve. 

This is really a service to the coun-
try. We want the kind of America that 
is going to say to those individuals who 
are faced with some physical or mental 
challenges that we will make sure they 
will be able to participate to the extent 
their abilities, their interest, their 
courage, and their determination per-
mit them. We want to eliminate or 
knock down those barriers which one 
way or the other inhibit their ability 
to move forward. 

We have been attempting to do that 
in a number of ways, but there is noth-
ing that is going to do more in opening 
up the dreams and the hopes of these 
individuals and their families than this 
piece of legislation. 

The Americans With Disabilities Act 
is important in trying to eliminate dis-
crimination against the disabled. The 
Work Incentives Improvement Act will 
do the job in terms of eliminating the 
significant financial disincentives out 
there that basically inhibit so many of 
our fellow citizens, who have the abil-
ity and dedication and commitment 
and desire, from moving forward. That 
is why this legislation is so important. 

At another time, I will go through 
some of the other provisions of the leg-
islation. 

PRIVILEGE OF THE FLOOR 
Mr. KENNEDY. I ask unanimous con-

sent that Connie Garner be given the 
privilege of the floor during the consid-
eration of the energy and water appro-
priations bill. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. Will the Senator yield for 
a question? 

Mr. KENNEDY. I will be glad to 
yield. 

Mr. REID. In listening to the re-
marks of the Senator from Massachu-
setts, I am struck by the fact that the 

people this legislation is attempting to 
help are people who do not have voices 
here to represent their interests; is 
that not generally the case? 

Mr. KENNEDY. The Senator is cor-
rect. I like to believe there is a greater 
understanding and awareness of the 
challenges that disabled Americans 
have faced in more recent years than 
there had been for the first 200 years of 
our country. Over the last 8 or 10 years, 
we have had some important changes 
in attitude on these issues. 

By and large, the Senator is correct 
that this has not been an issue that has 
been in the forefront of legislative or 
executive action. 

Mr. REID. I also say there have been 
some people of good will joining to-
gether around the country attempting 
to advocate for the disabled, but the 
people we deal with on a daily basis are 
usually people who come representing 
institutions or entities and who are, in 
effect, well paid. They are people who 
have vast amounts of money tied up in 
Federal programs. 

The disabled people the Senator is at-
tempting to help with this legislation 
are people who have—the Senator is 
absolutely right—joined together in 
the last decade recognizing the dis-
abled need help. But these are volun-
teer groups and people, as I said, of 
good will around the country trying to 
help people who have no representa-
tion; is that basically true? 

Mr. KENNEDY. The Senator is cor-
rect. It was not that long ago when we 
had 5.5 million children who were dis-
abled who never went to schools in our 
country. We have made some progress 
in opening up the schools of our coun-
try. We debated the issue of trying to 
give help and assistance to local com-
munities. I am a strong supporter of it. 
I know the Senator from Nevada is. I 
know there are others on both sides of 
the aisle who feel that way as well. 

We have made some progress on 
other issues. I cannot speak further 
without recognizing the good work of 
the Senator from New Mexico in regard 
to mental illness. For many years, 
those afflicted by the challenges of 
mental illness were kept aside in our 
own communities, and in terms of de-
bate and discussion, there has been a 
general reluctance to talk about some 
of their special needs. 

The Senator is quite correct. The 
willingness to talk about these issues 
has been in a more recent time. I can 
even speak of that with regard to my 
own family with a sister who is men-
tally retarded and having seen the evo-
lution and the changes which have 
taken place in how people react and re-
spond to those who are mentally re-
tarded. 

We have come a long way, but the 
Senator is quite correct, by and large, 
these individuals and the communities 
are hard pressed with the day-to-day 
activities and do not have a great deal 

of time to come here, although I note 
both Senator REID and Senator DOMEN-
ICI would say that when they do come 
here and when they do speak, there are 
a few more eloquent voices and compel-
ling voices for the cause of social jus-
tice. 

Mr. REID. I want to say one addi-
tional thing while the Senator is on 
the floor, and that is, the community 
of disabled persons around the country 
have been very fortunate to have Sen-
ator KENNEDY as a spokesperson on 
their behalf. But I also want to men-
tion something in which your family 
has been involved. It certainly has 
shown to me, having been involved in a 
number of Special Olympic programs 
in my own State, how the disabled 
enjoy life just as much as anyone else. 
There is no example better than ath-
letics. I commend and applaud the Sen-
ator and his family for the great work 
they have done with the Special Olym-
pics program, which is now a worldwide 
program. 

Mr. KENNEDY. I thank the Senator. 
I appreciate that. As a matter of fact, 
they are having the International Spe-
cial Olympics on June 27 and 28 in 
North Carolina this year. There will be 
more than 130 countries participating 
in those games. That cause still goes 
on. 

It is a great tribute not only to the 
athletes but to the parents, the teach-
ers, to the volunteers, and States all 
over the country that have been sup-
portive of that program. I know the 
Senator has been a supporter of the 
program, and I think any of those indi-
viduals who watch those programs can-
not leave the field without feeling an 
extraordinary sense of inspiration. 
That is, I believe, enormously moving. 

The PRESIDING OFFICER. The Sen-
ator from New Mexico. 

Mr. DOMENICI. Is the Senator from 
Massachusetts finished? 

Mr. KENNEDY. I am finished. I 
thank the Senator. 

Mr. DOMENICI. I say to Senator 
KENNEDY, I commend him for what he 
is doing. I remind the Senate that the 
last time I looked, this bill had 33 Re-
publicans on it and was led on the Sen-
ate side by the chairman of the Fi-
nance Committee. He is one of the 
leaders, not just Senator JEFFORDS 
from the Health, Education, Labor, and 
Pensions Committee. 

Frankly, what has happened is, 
though we pass laws with reference to 
helping people who are disabled, either 
because of physical disabilities or men-
tal disabilities, a lot of our terribly 
mentally handicapped do participate in 
disability programs. What they do not 
participate in very well is the training 
programs for them. We are just getting 
that started. 

But essentially we pass laws saying 
let’s help them. Then we forget about 
them for about 15 or 20 years, which is 
what happened here. We find that in 
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many respects the law has arbitrary fi-
nalization of benefit dates that hurt in-
stead of help. Instead of encouraging 
that a person who is disabled go to 
work, if anybody is experienced with 
the old law, before we change it, what 
the people will be telling them is: Be 
careful, because if you try to go to 
work and get off, they take you off so 
quick and for such a tiny amount of 
earnings that sometimes that job fin-
ishes because the disabled do not have 
the propensity to have 6-year-long jobs; 
sometimes it is 6 months, 5 months. 

In the case of the mentally ill, some-
times a schizophrenic works 1 month. 
This program, unless we change it, 
does not work for them, because they 
get taken off the benefit list too quick-
ly. Then it is hard to get back on. So a 
parent may say: Let’s just not ask 
Jimmy to go to the Green Door and get 
trained over here to get a job. They 
say: Let’s just leave that alone and 
talk to him about volunteering, not 
earning money. But I tell you, to the 
extent we are encouraging that, we are 
doing a very bad thing for disabled peo-
ple. 

You will find across the board, for 
the disabled people, young or old, the 
most important thing going is for them 
to get a job. You cannot imagine how 
important it is for them to get a pay-
check. It is among the most intriguing 
psychological things that happens to a 
disabled person—when they earn their 
own money—that you have ever seen. 

Why should we have laws that help 
them but at the same time discourage 
them from getting a job because they 
may get kicked off the rolls too quick-
ly, or they cannot get on quickly 
enough after they get unemployed? 
Let’s change that and make it common 
sense. 

I understand these laws are good 
laws, the ones we are changing. They 
put America in the vanguard when we 
passed them. They are good. But in the 
meantime, we are finding that nothing 
is as good as a job. These jobs do not 
pay a lot but pay just enough to qual-
ify people under the old law to get off 
the rolls. So it is not as if it is rich 
people who are getting on and off the 
rolls, people earning $100,000; it is peo-
ple earning minimum wage. In some in-
stances, they even have youth jobs 
that are at less than minimum wage, 
and all of a sudden they qualify—no 
more aid—and they are worse off than 
they were before. That is what this is; 
the essence of it is to try to fix those 
things. We ought to fix them. 

It does not belong on this bill that 
Senator REID and I are managing. Sen-
ator KENNEDY has not said it does. But, 
look, if you cannot resolve it, we are 
going to do what has to happen here. I 
hope the Republican leadership would 
get together—actually, they are in the 
forefront. I am assuming that the 
chairman of the Finance Committee is 
not here today. He would probably be 

here. He wants to make sure it is done 
right. He has to find offsets, does he 
not? There are offsets. 

This bill is going to be neutral 
budgetwise. We are going to pay for it. 
It is not that we are going to add to the 
debt, or use up the surplus or use the 
Social Security trust fund—none of 
those. 

Frankly, I am very hopeful that our 
bill has served a purpose. There has 
been a nice debate. There is nobody 
here who needs the Senate any more 
than we do right now. Nobody is offer-
ing amendments. We are waiting. It is 
all right with me if they do not. It is a 
fine discussion. 

I thank the Senator. It is good to get 
an opportunity to comment. 

Mr. KENNEDY addressed the Chair. 
The PRESIDING OFFICER (Ms. COL-

LINS). The Senator from Massachu-
setts. 

Mr. KENNEDY. Madam President, I 
will not take much time. 

The Senator has it absolutely right. 
We built in the program the ability to 
provide the medical and some income 
for people who have the disabilities and 
said that if they make over $500, they 
lose the insurance and they lose the ad-
ditional kind of insurance, that they 
would be able to receive income, and 
they are just dropped out. 

Very few of the families can be as-
sured they can get a job after a train-
ing program where they would be able 
to offset their total medical expenses if 
they are able to get health insurance. 
They probably are not able to get it be-
cause they have a disability. The fact 
of the matter is, the insurance compa-
nies, by and large, do not include them. 

I have a son who lost his leg to can-
cer and is a very healthy young person, 
but there is not a chance in the world 
he can get insurance. He has insurance 
only as a part of a much larger group. 
That happens to individuals who have 
any kind of disability. So they are out 
behind the 8-ball. 

What we are saying is, continue their 
health care. OK, we can phase out or 
eliminate their income. They would be 
willing to take a chance on that. They 
will go out and try to pull their own 
weight. They are glad to do it. They 
will do it, and they will do it very well. 

They have a desire to do it and the 
ability to do it. We have provided these 
incentives and training programs to 
enable them to be more creative to do 
it. There are more examples in a num-
ber of the States about how to do it. 
There are a number of examples in dif-
ferent countries on how to do it. We 
are going to do it in ways that are fi-
nancially responsible. 

The Senator made an excellent state-
ment. I thank him for his sponsorship, 
as well as the Senator from Nevada. 

I yield the floor. 
Mr. DOMENICI addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from New Mexico. 

Mr. DOMENICI. Madam President, 
before Senator KENNEDY leaves the 
floor, I will just make a comment. He 
mentioned those disabled because of se-
vere mental illnesses: manic depres-
sion, schizophrenia, severe chronic de-
pression. 

I say to the Senator, I introduced the 
parity bill with Senator WELLSTONE to 
try to get more insurance coverage re-
sources applied to these serious ill-
nesses. I want to share with the Sen-
ator, since we are talking about dis-
abilities, a notion that came to me 
with reference to severely mentally ill 
people. 

I said, what would happen if the 
United States, by definition, had de-
cided we would not cover, under health 
insurance, illnesses of the heart be-
cause we did not want to cover ill-
nesses of the brain? The complicated 
vessels are the heart and the brain. 
What if 30 years ago, as we produced 
the list of coverable illnesses, we said 
no coverage for heart conditions. Guess 
what would have happened. None of the 
breakthroughs in treating the heart 
would have ever occurred because there 
would not have been enough resources 
going into it for the researchers and 
the doctors to make the break-
throughs. 

As a matter of fact, we would not 
have invented angioplasty and all 
those other significant techniques. 
What would have happened in the 
meantime is that hundreds of thou-
sands of Americans would be dying ear-
lier than they should. That would be 
along with what I just said. 

When we say insurance companies 
should not cover schizophrenics, who 
have a brain disease, diagnosable and 
treatable, that we should not cover 
them, then are we not saying the same 
thing about a very serious physical 
frailty that hits between 5 and 15 mil-
lion Americans during any given year, 
from the very young to the very old, 
with the highest propensity between 17 
and 25 years of age for schizophrenia, 
manic depression, and the like? 

It seems to me that sooner or later, if 
we are going to call something ‘‘health 
insurance,’’ it ought to cover those 
who are sick, wouldn’t you think? 

Mr. KENNEDY. Absolutely. 
Mr. DOMENICI. Why do we call 

health insurance ‘‘health insurance’’ 
and leave out a big chunk of the Amer-
ican population? Because the definition 
chooses to will away an illness. You de-
fine it so it does not exist, right? No. It 
exists. Families go broke. Their kids 
are in jails instead of hospitals. Be-
cause once they get one of these dis-
eases, there is no way to help them, be-
cause there are no systems, because 
there are not enough resources. The re-
sources come from the mass coverage 
by insurance. That is what puts re-
sources into illnesses and cures. 

So I just want to assure you, we are 
going to proceed this year. We are 
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going to proceed with this parity bill. 
We are going to have a vote here. I do 
not know which bill yet, but we are 
going to have a good debate. We are 
asking the business community to get 
the price tag. We do not want to hear 
any of this business that it is going to 
break us. 

We want to know, based on history, 
what is it going to cost? Then we are 
going to let the Senators and the pub-
lic decide: Is that too much? What if it 
isn’t too much in the minds of most 
Americans and Senators? Then it 
seems to me the marketplace will have 
to adjust to it. 

Obviously, if I have a chance, I would 
like to talk about this. I would like to 
do it on the floor of the Senate so a lot 
of other Americans hear about it. I 
would like to do it when somebody is 
here to talk about the significance of 
this. 

This is important business, the dis-
abled in this country, whether they are 
disabled physically or disabled men-
tally. If we are going to have a real so-
ciety that is proud of being free—and 
we have put so much emphasis on 
that—then we cannot leave out big 
chunks of the public with arbitrary 
laws or a failure to have insurance 
companies take care of the responsibil-
ities of health coverage for disabled 
Americans. 

I yield the floor. 
Mr. KENNEDY addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
Mr. KENNEDY. As the good Senator 

knows, we have such coverage for all 
Members of the Senate. Federal em-
ployees have it, over 11 million have it, 
and other groups have that as well. We 
find that it is suitable for Members of 
Congress and for the administration, 
other Federal employees. 

I underline that I do not think we 
have health insurance worth its name 
if it doesn’t meet the standard that the 
Senator from New Mexico has outlined 
here. I think it is basic and funda-
mental. There may have been troubles 
with the Clinton health insurance pro-
gram, but the President has recently 
announced that he will issue an execu-
tive order to provide mental health 
parity. 

I say to the good Senator, my 
friend—I have heard him speak elo-
quently, as well as our friend Senator 
WELLSTONE, and others speak on this 
issue—I pledge to him that I look for-
ward to working with him. I think it is 
enormously important. I commend the 
Senator for what was initiated pre-
viously when we were dealing with this 
issue in related form on the Kasse-
baum-Kennedy legislation a few years 
ago. We want to see that and other leg-
islation actually implemented. I com-
mend him and look forward to working 
with him. 

Finally, I would like to state my sup-
port for the efforts of my good friend 

and colleague from Nevada, Senator 
REID, who has long been a champion of 
the need for better and more com-
prehensive approaches to suicide pre-
vention. Suicide claims over 30,000 
lives each year in this country; it is 
the eighth leading cause of death over-
all and the third major cause of death 
amongst teenagers from 15–19. It is an 
issue clearly associated with mental 
health parity. If better access to men-
tal health services were available for 
all persons who have psychiatric condi-
tions, the suicide rate would be dra-
matically reduced. It is time to provide 
mental health parity and to prevent 
these unnecessary family tragedies. 

I thank the Senator. 
Mr. REID addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Nevada. 
Mr. REID. Madam President, even 

though this is the energy and water 
bill, I am glad we are going to have 
this conversation this afternoon about 
mental health. 

An area I have worked on that is now 
receiving more attention is suicide. 
Thirty-one thousand people each year 
in the United States kill themselves. 
What if 31,000 people were killed in 
some other manner? We would focus a 
lot of attention on it. 

There are almost as many people 
killed in car wrecks every year. We 
have airbags and we have speed limits. 
We do all kinds of things to prevent 
people from being killed in automobile 
accidents. We have even done a much 
better job in recent years trying to 
stop people from driving under the in-
fluence of alcohol. 

Suicide is a very difficult problem in 
America today. During the time we 
have been on this bill—it is now 3:30 
eastern time; we started at 1—about 12 
people in the United States have killed 
themselves. So it is an issue I hope we 
will spend more time on. 

For the first time in the history of 
the country we are spending money to 
find out why people commit suicide. 
We don’t know why. An interesting 
fact is that the 10 leading States in the 
United States for suicide are western 
United States, States west of the Mis-
sissippi. We don’t know why this is, but 
it is now being studied by the Centers 
for Disease Control. We appropriated 
money last year to try to focus on this. 

Not only is this, of course, terrible 
for the person who dies, but what it 
does to the victims, the people who are 
the survivors. 

I am happy to hear the discussion 
this afternoon about mental health 
generally. I want to talk about suicide 
specifically. It is an area that we really 
have to focus some attention on and 
get Members of the Congress to agree 
that we have to do something about 
this. It is an issue that is crying for an 
answer. I hope that in the years to 
come we can do much more than we 
have done in the past, which wouldn’t 

take very much, but it is an area in 
which we need to do much more. I hope 
we can do that. 

Madam President, I suggest the ab-
sence of a quorum. 

Mr. DOMENICI. Will the Senator 
withhold? 

Mr. REID. I will withhold. 
The PRESIDING OFFICER. The Sen-

ator from New Mexico. 
Mr. DOMENICI. I say to my good 

friend, the ranking member on this 
subcommittee, we have a good, bipar-
tisan bill. I hope we can make the 
point that we worked together to make 
it bipartisan, because I think that is 
the way we get a bill that we can get 
through here and can sustain. 

Commenting on your last statement 
and your efforts with reference to sui-
cide, that is not unrelated to what I 
was discussing at all. 

Mr. REID. That is right. 
Mr. DOMENICI. I don’t know the 

numbers, but I am going to guess that 
60 to 70 percent of the suicides are 
probably found to be caused by a men-
tal illness, most of them by severe de-
pression. Frankly, one of the reasons 
we have so many suicides is because we 
have not created a culture among our 
medical people and among those who 
help our medical people of properly di-
agnosing such things as depression. 

One of the reasons we don’t have a 
culture that does the diagnosis right is 
because it is not covered by insurance. 
As a consequence, there are not enough 
resources put in at the grassroots 
where doctors are getting paid for this 
and universities can do research on it, 
because it is worthwhile to the doctors 
to become experts in this. We are doing 
a little more than we did in the past 
but not enough from the standpoint of 
real mass involvement. 

Young people in particular are the 
majority victims of the suicide num-
bers, which is such a shame. Many of 
those 21,000 are kids; right? 

Mr. REID. Thirty-one thousand. 
Mr. DOMENICI. Teenagers, 31,000; 

they are not in the senior citizen num-
bers. There is a small percentage, but 
the big percentage are in the absolute 
throes of starting a great life. If we 
could do a better job with diagnosing 
depression, we would have medication 
and therapy preventing many of those 
31,000. 

Mr. REID. Will the Senator yield? 
Mr. DOMENICI. Yes, indeed. 
Mr. REID. I think one of the reasons 

we have made more progress on suicide 
and other mental health problems in 
recent years is because people who 
have problems with depression, people 
who are survivors of suicides are will-
ing to talk about it. It wasn’t many 
years ago—— 

Mr. DOMENICI. That is true. 
Mr. REID.—For example, my father, 

who committed suicide, wouldn’t have 
been able to be buried in the cemetery. 
My father would have to have been bur-
ied someplace else because suicide was 
considered sinful, wrong. 
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Mr. DOMENICI. Right. 
Mr. REID. So I believe clearly that 

the Senator is absolutely right. The 
Senator and I, as an example, are will-
ing to talk about some of our experi-
ences with mental health problems. As 
a result of that, it is not something 
people tend to hide as much as they 
used to. We recognize that depression 
is a medical condition. 

Mr. DOMENICI. You have it. 
Mr. REID. It is no different than if 

you have pneumonia. Depression is like 
pneumonia. We are learning how to 
cure depression. We learned some time 
ago how to cure pneumonia. So the 
more that we talk about this, the more 
people are willing to say: I think I am 
just depressed. I need some help. Is 
there somebody who can help me. 

The fact of the matter is, as the Sen-
ator said, we did some hearings on de-
pression and suicide. With suicide, they 
had really an interesting program in 
the State of Washington where one city 
developed an outreach program with 
mail carriers. When someone would go 
to deliver mail, especially in areas 
where there were senior citizens— 
sometimes the only contact a senior 
would have was with the mail carrier— 
the mail carrier was trained to recog-
nize symptoms of depression and, con-
sequently, suicide and saved a lot of 
people. 

I remember a hearing we had in the 
Aging Committee; a woman who wrote 
poems came in. She showed us a poem 
she wrote when she was depressed and 
when she wanted to kill herself and a 
poem she wrote afterwards. I can’t re-
member the poem—I am not like Sen-
ator BYRD—but I can remember parts 
of it where she talked about the snow 
was like diamonds in her hair. 

If we could do a better job of recog-
nizing depression, talk about that one, 
mental illness, depression, think of the 
money we would save. We would have a 
much more productive society. The 
workforce would be more productive. 
The gross national product would go up 
as a result of that. 

Mr. DOMENICI. Madam President, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative assistant proceeded 
to call the roll. 

Mr. WELLSTONE. Madam President, 
I ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. WELLSTONE. I thank the Chair. 
Madam President, having just re-

turned from Minnesota, I want to 
speak on the floor for a few short min-
utes, first of all, in support of the 
amendment that my colleague, Senator 
KENNEDY, introduced, which is really 
the Work Incentives Improvement Act, 
S.331, which he has done so much work 
on, along with Senator JEFFORDS. 

My understanding is—it could be 
that my colleague, Senator REID of Ne-

vada, spoke about this—Senator KEN-
NEDY came to the floor and said: ‘‘Lis-
ten, we want some action on this bill.’’ 
We do want action on this. We have 78 
Senators who are cosponsors of the 
Work Incentives Improvement 

Seventy-eight consponsors means, by 
definition, that this is a strong bipar-
tisan effort. 

The reason for this bill, with all of 
its support, is really all about dignity. 
For Senators who talk about self-suffi-
ciency and self-reliance and people 
being able to live lives with dignity, 
that is what this is about. 

I am sure the Chair has experienced 
this, when you are back home and you 
talk to people in the disabilities com-
munity over and over again, you hear 
people telling you that they are ready 
to go to work if only they could be sure 
they wouldn’t lose their health insur-
ance—insurance they literally need to 
live. I don’t know, but I think the un-
employment rate among people with 
disabilities is well above 50 percent; 
the poverty rate is also above 50 per-
cent. The problem is, when people in 
the disabilities community work, they 
lose the medical assistance they have 
now. 

What this piece of legislation says is 
that we want people to be able to live 
at home in as near a normal cir-
cumstance as possible, with dignity. 
That is what the Work Incentives Im-
provement Act is all about. 

I come to the floor to say to my col-
league, Senator KENNEDY, that if he 
wants to force the issue on this bill 
that we have before us, the Energy and 
Water Appropriations bill, I am all for 
that. If we can get some kind of a com-
mitment from Senators as to whether 
we can bring this piece of legislation 
up freestanding, have an up-or-down 
vote—78 Senators are cosponsors—then 
I am for that. 

Those of us who feel strongly about 
this issue and have met with people 
back home and heard their pleas really 
want to respond to the concerns and 
circumstances of their lives. It is very 
moving to meet with people in the dis-
abilities community, to have people 
say to you: If you could do this, it 
would help us so much. 

We are running out of patience; we 
really are. For colleagues who are 
blocking this and getting in the way of 
our being able to bring this to the floor 
and having a vote on this, be it unani-
mous consent, or be it 78 to 22, or 99 to 
1 or whatever the case might be, so be 
it. I do not mind the 1; I have been on 
the losing end of a couple 99 to 1 votes 
in the last two months. If a Senator 
feels strongly about that, and it is his 
or her honest opinion that this legisla-
tion shouldn’t pass, fine. He or she has 
the right to speak out, to try to per-
suade others and to vote his or her con-
science. What I don’t like is the way in 
which this piece of legislation has been 
held up so that it is not possible to de-

bate it and vote on it at all. That, I 
think, is unconscionable. 

Mr. REID. Will the Senator yield? 
Mr. WELLSTONE. I will be pleased 

to yield. 
Mr. REID. As the Senator was trav-

eling here from Minnesota by air, Sen-
ator KENNEDY gave a very moving pres-
entation about the necessity for this 
legislation, which, when he finished, 
caused the two managers of this legis-
lation to talk about some of the work 
you and Senator KENNEDY and Senator 
DOMENICI and this Senator joined in, 
dealing with mental health parity. It 
was a very good discussion, stimulated 
by Senator KENNEDY’s presentation on 
this legislation, which is so badly need-
ed. 

Senator KENNEDY has indicated that 
he filed this amendment on this legis-
lation in the hope of focusing attention 
on this issue. If we have so much sup-
port—we have almost 80 Senators sup-
porting this legislation—it would seem 
that we should figure out a way to pay 
for it. That is the problem. I think that 
will come to be, as Senator KENNEDY 
has talked to the majority leader and 
other people who recognize that they 
control the ebb and flow of legislation 
on this floor. In short, I say to the Sen-
ator, I think Senator KENNEDY did the 
right thing in filing this amendment on 
this legislation, or any other legisla-
tion. If it doesn’t work out on this bill, 
he might have to do it on the next bill, 
but I support the efforts of the Senator 
from Minnesota. 

Mr. WELLSTONE. Madam President, 
again, I appreciate the comments of 
Senator REID of Nevada. I think all of 
us feel strongly about this and are pre-
pared to fight it out. We have waited 
long enough for the men and women, 
the young people and the elderly people 
with disabilities who want to work and 
who will lose health care coverage. We 
ought to pass this legislation, and the 
sooner the better. 

I will yield the floor in a moment. I 
wasn’t here for the colloquy or the sug-
gestion about our mental health parity 
legislation. I am looking forward to 
this journey with Senators DOMENICI, 
REID, and KENNEDY—and maybe I am 
really being presumptuous, but I hope 
Senator COLLINS and others as well, be-
cause I think the time has come for 
this idea. I think you can make a pret-
ty strong case there that there is en-
tirely too much discrimination when it 
comes to coverage for those struggling 
with mental illness. This cuts across a 
broad section of the population. 

I am extremely hopeful that we will 
be able to pass this legislation, which 
would make a huge positive difference 
in the lives of so many people. I want 
to say on the floor that I am also com-
mitted to trying to do more when it 
comes to substance abuse treatment. 
We have the same problem there, where 
people have pretty good coverage for 
physical illnesses, but for somebody 
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struggling with alcoholism, it is a 
detox center 2 or 3 days each time a 
year, and that is it. You know, a lot of 
these diseases are brain diseases with 
biochemical connections and neuro-
logical connections and people’s health 
insurance should cover the disease of 
addiction just like it covers heart dis-
ease or diabetes. 

Our policy is way behind; it is out-
dated and discriminatory. The tragedy 
of it is that so many people in the re-
covery community can talk about the 
ways in which, when they received 
treatment, they have been able to re-
build their lives and contribute at their 
place of work, to their families, and to 
their communities. This is nonsensical. 
So these will be separate pieces of leg-
islation on the Senate side. But I am 
very excited about this effort with Sen-
ator DOMENICI, Senator REID, Senator 
KENNEDY, and others as well. I believe 
we can pass this mental health parity 
legislation. I think what we did in 1996 
was a small step forward. Now I think 
we have to do something that will real-
ly provide people with much more cov-
erage. 

Having said that, let me just make 
one other point. When we talk about 
this whole issue of parity and trying to 
end discrimination in health insurance 
coverage, one issue we still don’t deal 
with is what happens if people have no 
coverage at all. When we are saying 
you ought to treat these illnesses the 
same way we treat physical illnesses, 
what we are not doing is dealing with 
those that have no coverage whatso-
ever. I still think that a front-burner 
issue in American politics is universal 
health care coverage and comprehen-
sive health care reform. 

I have introduced legislation called 
the Healthy Americans Act. Sometime 
I would like to bring it out on the floor 
and have an up-or-down vote on it. I 
think we ought to be talking about 
universal coverage. The insurance in-
dustry took it off the table a few years 
ago; I think we should put it back on 
the table and I am going to work as 
hard as I can to do that. 

But right now, I wanted to come to 
the floor and support Senator KEN-
NEDY’s effort. Hopefully, we will soon 
have an up-or-down vote on the Work 
Incentives Improvement Act. I hope we 
don’t have to keep bringing it out as an 
amendment on other bills so it gets the 
attention it needs. This is a piece of 
legislation that deserves an up-or-down 
vote now. 

Finally, also in the spirit of amend-
ments, I will keep bringing back the 
welfare tracking amendment, because 
the more I look at the studies that are 
coming out and the more I talk to peo-
ple in the field, the more strongly I feel 
that as policymakers we ought to at 
least have some evaluation of what we 
have done. I think it is a terrible mis-
take not to do so. My amendment lost 
by one vote last time. I will bring it 

back, and I hope to get a couple more 
votes. It does nothing more than just 
say to Health and Human Services let’s 
get from the States data every year so 
we know what is happening to the 
women and children, so we can have a 
sense of what kind of jobs they have, at 
what wages, and whether there is child 
care for children. We need to do that. It 
is a terrible mistake not to have that 
knowledge. 

I want to mention to colleagues that 
I will be bringing this amendment out 
within the next week—if not this week, 
next week—and I am hoping this time 
to somehow get a majority vote for it. 
I think it is reasonable and we should 
do it. I don’t think we should turn 
away from this. It is important to 
know, especially because in the next 
couple of years, by 2002, in every State 
in the country, benefit reductions will 
have been fully felt. I think we ought 
to know how we are doing before that 
happens. 

I yield the floor. 
Mr. DOMENICI. I thank the Senator. 
Mr. WELLSTONE. I say to Senator 

DOMENICI, I look forward to this work 
on the Mental Health Equitable Treat-
ment Act. 

f 

ENERGY AND WATER DEVELOP-
MENT APPROPRIATIONS ACT, 
2000 

The Senate continued with the con-
sideration of the bill. 

Mr. DOMENICI. Mr. President, I need 
to get amendments filed. 

Madam President, we have a series of 
amendments in a managers’ package. 
They have been cleared on both sides. 
When I send them to the desk to be 
considered en bloc, it is for adoption, 
not just for sending to the desk. 

AMENDMENTS NOS. 651 THROUGH 660, EN BLOC 
Mr. DOMENICI. Madam President, I 

send a managers’ package of amend-
ments to the desk and ask that they be 
considered en bloc. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from New Mexico [Mr. 
DOMENICI] proposes amendments numbered 
651 through 660, en bloc. 

The amendments are as follows: 
AMENDMENT NO. 651 

On page 5, line 18, insert the following be-
fore the colon: 

‘‘: Provided further, That $100,000 of the 
funding appropriated herein for section 107 
navigation projects may be used by the 
Corps of Engineers to produce a decision doc-
ument, and, if favorable, signing a project 
cost sharing agreement with a non-Federal 
project sponsor for the Rochester Harbor, 
New York (CSX Swing Bridge), project’’. 

AMENDMENT NO. 652 
On page 16, line 7, insert the following be-

fore the period. 
‘‘: Provided further, That $500,000 of the 

funding appropriated herein is provided for 

the Walker River Basin, Nevada project, in-
cluding not to exceed $200,000 for the Federal 
assessment team for the purpose of conduc-
tion a comprehensive study of Walker River 
Basin issues.’’ 

AMENDMENT NO. 653 
On page 5, line 18, insert the following be-

fore the colon: 
‘‘: Provided further, That the Secretary of 

the Army, acting through the Chief of Engi-
neers, may use $1,500,000 of funding appro-
priated herein to initiate construction of 
shoreline protection measures at Assateague 
Island, Maryland’’. 

AMENDMENT NO. 654 
Insert at page 22, line 7, following ‘‘ex-

pended’’: 
‘‘: Provided further, That of the amount 

provided, $2,000,000 may be available to the 
Natural Energy Laboratory of Hawaii, for 
the purpose of monitoring ocean climate 
change indicators’’. 

AMENDMENT NO. 655 
On page 20, line 24, following ‘‘Fund’’, in-

sert the following: 
‘‘: Provided, That $15,000,000, of which 

$10,000,000 shall be derived from reductions in 
contractor travel balances, shall be available 
for civilian research and development’’. 

AMENDMENT NO. 656 
On page 25, line 14, following ‘‘Energy’’, in-

sert the following: 
‘‘Provided further, That, $10,000,000 of the 

amount provided for stockpile stewardship 
shall be available to provide laboratory and 
facility capabilities in partnership with 
small businesses for either direct benefit to 
Weapons Activities or regional economic de-
velopment’’. 

AMENDMENT NO. 657 
On page 8, line 12, insert the following be-

fore the period. 
‘‘: Provided further, That the Secretary of 

the Army, acting through the Chief of Engi-
neers, shall use $100,000 of available funds to 
study the economic justification and envi-
ronmental acceptability, in accordance with 
section 509(a) of Public Law 104–303, of main-
taining the Matagorda Ship Channel, Point 
Comfort Turning Basin, Texas, project, and 
to use available funds to perform any re-
quired maintenance in fiscal year 2000 once 
the Secretary determines such maintenance 
is justified and acceptable as required by 
Public Law 104–303’’. 

AMENDMENT NO. 658 
(Purpose: To reallocate funding of certain 

water resource projects in the state of 
Florida) 
On page 4, between lines 7 and 8, insert the 

following: 
Brevard County, Florida, Shore Protec-

tion, $1,000,000; 
Everglades and South Florida Ecosystem 

Restoration, Florida, $14,100,000; 
St. John’s County, Florida, Shore Protec-

tion, $1,000,000. 

AMENDMENT NO. 659 
(Purpose: To modify provisions relating to 

funds of the United States Enrichment 
Corporation) 
Beginning on page 41, strike line 6 and all 

that follows through page 42, line 14, and in-
sert the following: 

(b) INVESTMENT OF AMOUNTS IN THE USEC 
FUND.— 
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